2008 FOR PROFIT

(
CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000031789

1. Entity Name

MEDLEY EQUITIES, INC.

Apr 25,2008 08:00 AV
Secretary of State

Frincigal Place of Business

4907 N.W. 17TH WAY
SUITE 103
FT. LAUDERDALE, FL 33309

Mailing Address

49071 NW, 17TH WAY
SUITE 103
FT. LAUDERDALE, FL 33309
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“ 04172008 No Chg-P CR2E034 (11/05)

: 4. FE!l Number Applied For

o 65-0830121 Not Applicable
| 5. certiiicate of Sias Desired O $8.75 additional

Fee Required

6. Name and Addrass of Currenl Fleglsterad Agent

LEVY, ALAN M .
4901 NW 17TH WAY e
SUITE 103

FORT LAUDERDALE, FL 33309
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8. The above named sntty submits this statement for the purpose of changing iis registered office or reglstered agent or both, in the State oi Florica. 1am fammar with, and accent

the obigations of registered agent.

SIGNATURE

Signatura. typed or printed name of registersd agent ang e if applcanie

(NCTE ReQisierec Agent S5ignature required whan reingtating)

DATE

9, Election Campaign Financing

FILE NOW!!! FEE IS $150.00 bl
Trust Fund Contribution,

After May 1, 2008 Fae will be $550.00

$5.00 May Be
Added 10 Fees

10. QOFFICERS AND DIRECTORS

<

TILE D
NAME
STREET ADDRESS

CITY-87-2IP

1327 N 46 ST .
BROCKLYN, NY 11219 ‘L

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIILE DI
HAME )

STREET ADDRESS Lot
CITY-ST-2P S

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CITY.ST- 2P
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12. | hergby certify that the information suppiied with this filin
indicated on this report or supplemental rep
of the corporation or the receiver or truste
changed, or on an attachment with an

S. with all other like empowerad.

does not qualily for the axemptiong containea 1 Chapter 119, Florida Stattes | hurther cetify that the inlormation
rue and ac¢urate and that my signature shall have the same legal effect as if made under paih; that | am an officer or direcior
wered to executa this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/% Aq??b

SIGNATURE

AND TYPED OR

-
f N
INTED NAME BIONING OFFICER OR DIRECTOR

Date Oaylma Phone &




